to maintain her opium trade. Karch records the advent of the hypodermic syringe, which advanced the use and abuse of opium products. Whilst credited to the Scottish physician Wood, the idea was ®rst suggested by Christopher Wren, who as well as being an architect and astronomer was a physician. Wren experimented by injecting dogs with opium. Another important event in the history of opiate abuse was the synthesis of heroin, by CR Wright at St Mary's Hospital in London in 1874. By the 1920s heroin abuse was so troublesome that the American Medical Association voted to prohibit importation of the substance. The ®rst necropsy report of an opiate death was in 1852, but this has never been a popular subject for pathological study. Despite the large number of deaths in the 1990s, the interval between the ®rst and third editions of Karch's book (ten years) saw only twelve new papers recording microscopical ®ndings in opiate deaths.
A new chapter, on disassociative anaesthetics, includes descriptions of the effects of phencyclidine (PCP) and the chemically related ketamine and g-hydroxybutyrate (GHB). These compounds have hallucinogenic properties. PCP ®rst appeared in California in the 1960s. Its popularity in the USA has declined and it is not currently encountered in the UK. However, ketamine, which was developed as a legitimate anaesthetic, is well known on the dance scene under the name of`special K'. GHB, currently lawful in the UK, is likewise increasingly encountered on the dance scene and has been used as a`date rape' drug. This agent has been associated with several deaths, particularly when combined with alcohol. It is produced in the body after death, so interpretation of post-mortem toxicological ®ndings can be complex. Because of its property of stimulating growth hormone release, GHB has been popular with body builders. Anabolic steroids, another staple of body builders and athletes, are discussed in a separate chapter. The book also gives proper attention to solvent abuse, an often neglected but important cause of morbidity and mortality in which the victim is typically younger than in other forms of substance abuse.
Karch's book is well illustrated and extensively referenced. The appendices include useful tables on heart weights, volume distribution and blood alcohol concentration estimates and conversion formulas for drug concentrations. I warmly recommend it to anyone who deals in any capacity with the effects of substance misuse.
Chris Milroy
Medico-Legal Centre, Watery Street, Shef®eld S3 7ES, UK Hugh Sinclair was born and brought up with advantages of money, social connections from an Army and distinguished engineering family, an impressive physique and lots of intelligence. As a medical student he became interested in a wide range of topics related to nutrition and biochemistry and how these interacted to determine health. He became leader of the Oxford Nutrition Survey in the 1940s, and Reader in Nutrition with his own laboratory. He then lost his post and his laboratory, and never published signi®cant laboratory or clinical work. Why does this apparent story of promise and failure rate a biography? I knew him as a tutor who did not care if we failed anatomy exams, as long as we learnt the importance of considering evidence. As director of the human nutrition laboratory he asked me to join him for a year as a postgraduate. We worked in a pair of large Nissen huts in the grounds of the Churchill Hospital. One day when Hugh was working in the laboratory a bench away from me, his secretary brought me a note from him to the effect that, while I might whistle tunelessly, he had better things to do than to listen to me. I was a bit surprised; I did not know that little notes were the way Hugh normally communicated at home, with his mother and sister. Nor did I know that, when he boasted gently of being one of the youngest men ever elected to the Athenaeum, he neglected to reveal his mother had bought him in, by a combination of money and connections.
Not knowing that the rude remarks which he made in the laboratory about many of the in¯uential ®gures in Oxford science he also made in public, we did not realize why they got on so badly with him. He lost his laboratory and his readership. He stayed on as tutor and was later vicepresident of Magdalen, but that was all. Still, he knew the right people, and when much later he went on to an`anticoronary' Eskimo diet of seal meat and ®sh with no vegetable or land animal material, his seal was sent to him by the Danish ambassador. I remember having dinner with Hugh at Magdalen high table, an excellent meal, but Hugh ate his piece of grilled seal. He enjoyed his diet, he said, but when he pruned his roses his boots ®lled up with blood,
M a y 2 0 0 2 because his clotting factors had been somewhat disturbed by the diet, and each scratch bled. His style of supervision was to leave his research students to get on with it and not to advise them, except on the best kind of sherry. Sink or swim suited me, but it was not right for others. After a year's work I wrote my thesis, which was accepted. It had new ideas, but Hugh never told me to prepare a paper for publication. That was typical.
One might ask why bother to write a biography of à failed' Oxford don. There are three answers: he was an interesting man, he had one exceedingly important idea, and he exempli®es the problem that science has little place for critics. His idea was that there was an epidemic of coronary heart disease sweeping over the rich countries, and the evidence pointed to a dietary cause, which Hugh reckoned was lack of polyunsaturated fats in the diet. He was vastly knowledgeable about the published work of others, and often scathing about others' failure to understand the consequences of their own work. This did not make him universally popular.
Hugh did not have the patience needed to take a piece of laboratory work to a successful conclusion and publication. But he did know and think about other people's work. I remember a meeting of the Medical Research Society where Hugh spoke about relative de®ciency of essential fatty acids. He was criticized on the grounds that margarine had plenty of polyunsaturates, and when he said that hydrogenation would convert many of these to useless cis-trans forms, there were roars of laughter at this improbable set of suggestions. Scientists do not like criticism, especially when the critic is not a laboratory achiever and is rude as well. Jeannette Ewin's biography brings out much of the strangeness of Hugh's lifeÐthe concealments, the odditiesÐbut does not make clear how interesting he was to talk to; how, in spite of his conventional family background, he was truly interested in ideas and people who would think about things medical and scienti®c. He believed that epidemiology, clinical skill, and biochemistry were all required for an understanding of the way food supply altered human existence. In this he was a pioneer, though the huge data collection from his survey of nutrition at the end of the war, in Holland and Germany, was never analysed or published. He should have been used as a critic and consultant while others got on with the data, but then he was too dif®cult in his dealings with people for that to have worked well. The biography is scathing about Hugh's faults and does not capture his charm; it sets out an object lesson in how not to make friends but still, in the long run, in¯uence people's thinking. As such it will repay reading by anyone interested in the history and development of medical science and nutrition.
We need people like Hugh Sinclair, who think about current problems in speci®c areas of science or medicine even if they do not contribute laboratory results or epidemiological ®ndings. Philosophers of science deal with too broad an area to offer the detailed criticism that we need. In music or literature the critic is acknowledged as playing a vital role. Gifted critics can provide detailed analysis of a performance, and give insight and encouragement to new audiences, even though they are not performers. The science critic's role is still unde®ned and undervalued.
Claire Foster divides her book into three broad sections. The ®rst introduces the ethical challenges of research, the balance between the need to know and the needs to bene®t and to avoid harm. She follows this introductory material with her own way of considering ethics. A short transition leads to a ®nal section whichÐas books on ethics shouldÐ provides cases against which to test the framework she proposes.
Foster chooses a form of limited ethical pluralism as her model. She suggests that our ethical consideration of research should be driven by three kinds of morality. First is a consequentialist goal-based morality which requires that we consider the goal of the research, the scienti®c validity and appropriateness of the methods proposed, and the ways in which the results will be disseminated. Second is a deontological duty-based morality, based on both natural law theory and Kantian categorical imperatives. Under this heading, we need always to consider the primary obligation of the medical person to act in the best interests of and for the bene®t of each and every patient. Third is a right-based morality, again deontological in origin, which demands respect for the autonomy of each patient, an observance of criteria for informed consent, and a respect for con®denti-ality. Foster argues that this three-part model will remind us to balance our considerations, and that each moral system alone may lead us into error.
Her examples are generally good ones. Various aspects of transplantation (including xenotransplantation and embryo technology), investigations of alternative medical practice and the in¯uence of pharmaceutical companies on publication content and practice provide
